IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
HHLED VS MAR 7 1950

Registration District No. -_-_4_.,3 ..... —-Primary Registration District No. ﬁiﬁ._b._ _———Registrar's No. _____‘l_l_.;L____

=60—-005323

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY But 1er a. STATE Missourt COUNTYButler admissicn)
b. C(IJ‘I"‘Y {If cutside corporate fimits, give TOWNSHIP enly} Length: of stay in lb . e CCI)'LY Inside Limits
own  Poplar Bluff 2 wks. owe  Poplar Bluff vyo O NeJB
€. ;l.g.é.PI;JTwEogF (1f NOT in hospital, give locatian} Lngide Limits d. .Eg%fz?ss (If cutside, give location) Rezide on Farm
INSTITUTION Poplar Bluff HOBp . Ye,& No O R.R. # Yes O No
i 3. B:AME QF DECEASED First Middle Last 4. DSFYE Month Day Year
(Type or print)
Ida May Shiley oAt Feb. 14, 1960
1 5. SEX 4. COLOR OR RACE 7. Married [] MNever Married [J |8. DATE OF algu i 9. AGE (last birthday) | IF UNGER 1 YEAR __IF UNDER 24 HR
Female White wonadD " oveaaD |10/3/188) 78 [Magh|pe | Fe | M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duringegnast of worki ife, even if retired)

HEUSEWTL's Home Youngstown, Ohio U. S. A.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address

(Yes, no, of wnknown}{ (I yes, give war or dates of service)

No | argaret May Ricks, Poplar Bluff, Mo
= 18. CAUSE OF DEATH (Enter only one cause per linerfon (), (b}, and {c). INTERVAL BETWEEN
I.IZ.l PART ). DEATH WAS CAUSED BY: LY fNS T AND D H

»
= IMMEDIATE CAUSE (a) /ﬁﬁm
= Y
U .
e -~ / M
[a] Conditions, if any, DUE TO {
which gave rise to
shove cause (a), .
stating the under-
lying cavse [ast, DUE 1O (¢} ’/ 'WM -
z PART 1I., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but Wrelned to the terminal PART (il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
S I O Yes 0 No l [0 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter naturs of injury in PART | or PART 11 of item 18.)
] PERFORMED? 0 0 [m]
v YES (] NO[J
6 2G¢, TIME OF Hau Month, Day, Yea:- .
& INJURY 8.m.
o p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [
P V. M " yi
- y
7 - -
25, | attended the decessed Emm—m—, !Mnd last uw_,.ﬁ_alwn o a
Death ocgurred n_,_l_:_zm m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
w {Degres or title) 2275, ADDRESS 22¢. DATE SIGNED
c 4 Selles
= 3L/ 2
> & TL e TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCAJION (City, town, or douhty) [State)
REMOYAL ify)
rial & Hémo 2/15/1960 Bronsteder Youngstown, Chioe.
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD_BY LOCALREG. EIG‘NATURE
-
Zfrank-Cotrell Chapel, Poplar Bluff,| Mo. 3/ bots

(Li 4 Embal

s 51 ,/on Reven{Sidn)
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STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Sfude‘n! Embalmer

Licensed Embalmer No.

Y

75 P70, Address

N 5 Note The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to c

\:vrfh the abové constitutes grounds for revocation of license).
vy I embalmed by a STUDENT, he also shall sign_ m _his OWN handwrmng . . ) .

™ .
DR | ot : Ry

MO 0f this” body i not embalmed, fact should’be ¢4 tated above. -* - SOV SRR Bt S

. C e - . . - - (3



